o

Statement of Organization - Candidate Committee

d

Am;;ldm;nt

DY&

No

Use this form to create a new or update an existing candidate committee.

This form must be accompanied by forms CRO-3100 and CRO-3500 (when amending, only re-submit if applicable). \
1. Committee Information '

, Full Name

¢, ID Number

shy-fey C. Babhsor

. Mailing Address (include City, State and Zip Code)

/132 m,l|l Creek R s
Boliviee NC 2%9¢%22

d. Date Organlzed

2~y - Qﬁ/ﬁ

e Phone Numher

ﬁ. Candidate Information

900253 - 6575
ﬁiidate 's Primary Committee

fa. Full Name

¢. Candidate ID Number f. Pnrty Amliatlon

.SI'\I;JQY Csrber? .314 =oh

(Indicate Non-ﬁsan 1f applicable),

NDEBL

. Mailing Address (include City, State, and Zip Code)

g, Office Sought

132 7 T A R s

o/l (V- (VCAngQ 26

L C
thﬂhswap lEJ«.Z&

ﬁzn

. Phone Number d. Email Address h. Next Election Year i. Jurisdiction
(910 = - : c
T s 90/ 6 ﬁkdﬂ"’)‘fk
JEmail copy of notices 2
. Treasurer Information . Custodian of Books Information
'1. Full Name n__!?u_ll Name ¥

| Zhiriey C. Bakson

S’/zz ;«/&y 0. 5@430}7

lib. Mailing Address (include City, State, and Zip Code)

| /73 m:’l? CrecE R sg
Boliuig_ NC 284272

_JF

Mniling Address (include City, State, and Zip Code)

22 772/ // Creef RdsSc |
Boffvia M ZEF 2

F Phone Number d. Email Addrus ic. Phone Numbe{ d. Email Address
£3- sbwbsaﬂjf(a,)
|20 25, 572 lamal. o
I prefer to receive notices by email es No .g Email coFx of notices
. Assistant Treasurer Information Add Account Information  (inc] CRO-3500)
3 Rremove . Financial Institution Full Name .EESL

Add

D Remove

I:. Full Name

cz
Franch Bawlein g 9Trusd

Q. Mailin_g_ Address (inclu_de City, State, and Zip Code)

-

.

b, I’urpone

¢ Z
Printed Name oiSigner

__.Phone Number __[d. Email Address . Account Code d. Type mAst
Email copy of notices BEJ iy
CERTI ON =

I certify that the Committee or Fund is in compliance with all applicable provxslops of Article 22A, 22B & 22D-22M o
Chapter 163 of the NC General Statutes and that no funds are commingled with ;irohlbl
I further certify that this report is complete, true and correct.

Signature of Appointed Trgasurer

tq.d,m other non-dlsclqsgd ﬁmﬁﬁ

Date

=
CRO-2100A

NC State Board of Elections

July 2011



North Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer for the committee. This form is
required and must accompany the Candidate’s Statement of Organization.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Candidate Name: ,S'él'l- /e \/ C Bg‘_é San

Treasurer Name: Sh L ple \/{ i &b S0

Treasurer Address: ¢ RJ .SE

(include city, state, & zip) 2 ¢ l ; U ‘. oL N C °? 8’4/‘ 252

Treasurer Phone: ( . = 73

I certify that the above information is correct, and 1, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VIII. Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

I understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. I further understand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this
appointment according to Article 163.278.9(k).

L9 == 20(5

Date Signed

CRO-3100 Certification of Treasurer July 2014




Notrth Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate to designate in the event of their death,
how the committee’s funds are to be disbursed using the eight allowable methods outlined in 163-278.16B(a).

This Designation is filed at the Board of Elections office where the committee’s campaign reports are filed.

Candidate Name: ,56 l'/’/l y /]. &QAS'_Q_I? )
Committee Name: Q_Q mm ¢ 746 € E-t‘r_ﬂ_f, ¥, SA’btgiy & ASD n
Treasurer Name: _9 /’l l'l"’ / e }I £, .BQ_AS 2 g)

If Candidate is own treasurer, designate an agent to carry out designations:

Committee ID #:

Level Registered: [State] [County] If county, specify: ﬁgua S ) ; e g [4 !ﬂ (78] ?’"'\/

(Name of Fandidate)

funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding
debts or reasonable expenses for winding up the Committee or closing office) be paid in the
following manner as permitted by N.C. Gen. Stat. 163-278. 16B(a).

Name of Entity Plan for Disbursement (eg. Amount or %)

(Select from §163-278.16B(a))

1, Swek PU s bl con Women
25runssoie e Coun ty Repablicas Lrr f-(v
3,

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A copy of this form should be maintained with the Committee
records.

Signature of Candidate: (%Aﬁﬁ C)o f W

Date: /Q-y —20/7
CRO-3900 Candidate Designation of Commitiee Funds July 2014




Disclosure Report COQ

O Pt e

[ Yes [ No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

_Do not use this form to update information.

1. Committee Information

.

. Full Name

Compntee 4o Cleps Shy r\\aq ?n\mﬁm\

[ l_D Number -

. Mailing A Address (include City, State and Zip Code)

volvia,

\22 MW Lreek TRA. 56
NE 984z s

d. Date Filed

12-4-15

e. Phone Number

3. Period Start Date (mnvdd/yy) |4. Period End Date (mm/ad/yy)_

VEE

5. Treasurer Full Name

_ 445

>

. Type of Report (check only one type of re

from one category)

b, of Committee (Check One)
E’fﬁ)%idate Campaign D Party

[ rac ] Referendum
D Independent Expenditure E] Joint Fundraiser

D Legal Expense Fund

. Type of Fund
[ Booster Fund
] Building Fund

(if applicable, check one)

3. Number of Fundraisers this Report

Municipal State/County Referendum
D brganizalional Mnizational D Organizational
D Thirty-five day Quarterly D Pre-referendum
[ Pre-primary O First [ Final
D Pre-election O Second D Supplemental Final
[ Pre-runoft D Third [ Annual

Semi-annual O Fourth D Special
O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name |
D Final | Year End
D Special ] Final

O specia

f11. Account Information

11. Account Information

Jo Financial Institution Full Name

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this

report is complete, true and correct and that I have been trained by the NC State Board of Elections.

T l'inancial Institution Full Name |
TRY T Pnnk \ng ’rmsl-
b. Purpose c ;\)counl Code _ b. Purpose . |- Account Code .
N |
@mw \\5 q d. Period Begin Balance d. Period Begin Balance |
$ $
CERTIFICATION |

Printed Name of Signer

Signature of Appointed Treasurer

Date

IFOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Delivery Method

Employee: O Normal Mail

. [ Registered Mail
Employee: [J Hand Delivered
A [ Electronically Filed
HEEES 3 Signer has not received

mandatory lrammE

CRO-1000

NC State Board of Elections

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
=

August 2008



O

O

Detailed Summary Aﬁlm;q:m [ No
Use this form to summarize all disclosure reporting forms and to total mone information
» Committee Full Name (and Fund if applicable) . I'ype of Report 3, umber
_AD\N\W\‘MQQ AR ﬂw D N1zl .
Start of Election Cycle: January 1, B.‘ll\lp_ - Rep:‘:tt;:ll u;,':ﬁod E]::it:;tch;sde
4) Cash on Hand at Start $ i $ O
Sﬂ;;r-é;ate&“é(;h;ﬂ;—tlons from Indl;';d-l;al—s- T ";'CRLo_-Izos) $ $
6) Contributions from Individuals (CRO-1210)| $ $
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $ 4
9) Loan Proceeds (CRo-1419) $ | An 7) $ 196D
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $ I
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7,8,9,10,11a,11b,11c,11d and 11e)| $ /_QB 7) $ 4

XPENDITURES
13) Disbursements

(CRO-1310)

13a) Operating Expenditures $ $
13b) Contributions to Candidates/Political Committees (CRO-1310) $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $ 1
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ 60 |s S1.00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ Z (7] 3 0N $
'ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
'21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ / DO O
|22) Debts and Obligations owed by the Committee (CRO-1610)| $ b 2
.23) Debts and Obligations owed to the Committee (CRO-1620)| $ " _ I:,
24) Account Transfers Within the Committee (CRO-1720)| § P s S
25) Administrative Support (CRO-1710)| $ $
26) | Forgiven Loans (CRO-1440) | $ $ 1
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § J.i <|
RO-110 NC State Board of Elections August 2008



Disbursements O

Amendment

DYes DNo

Pg Qof

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

@bm/r;/ ‘z%Q Yad f/&CJL S-/Ltllﬁ/dg 5@'250}1

2. ID Number

. Type of Disbursement
Operating Expenses
4. Payee Information

(Please use separate CRQO-1310 [o?ms for each type of Disbursement.)

_D., Contributions to CandidateslPo]itical Committees

D Coordinated Party Expenditures j
Add ] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

| Boli'uia NC 2AF¥2-

b. Coordinat_ed Comml_ll_ee Ngm_e d. C_gn:me_nts

Board oL f/&cf?&gy

c. Level Registered (Specify) )
U Federal E’Coumy:

D State D Municipality:

e. Election Sum to Date

3/87. 00O

h. Purpose Code

sther

j A_c_cpu_ntv(?ode

I/IMPL'

g Form of Payment

[check

i. Date (mmv/dd/yyyy)

/2-4-0)58 [57.00 F/) ,’»j Leg

j- Amount k. Required Remarks

$

1

|4. Payee Information ﬁ Add L] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
_ (include city, state, & zip) [
& 4
5 FANS W Cd co dh #f c. Level Registered (Specify)
ﬂ cp. Women [ Federal 3 county:
P D State D Municipality: le. Election Sum to Date .
o .
Bolivia NC 23422 $
. Account Code lg. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks "%
Mo Pl eclelothey |2-3-004850 0. 00| Zand pyi<e
| $
[4. Payee Information E Add Remove \
. Full Name, Malling Address & Phone b Coordinated Committee Name d. Comments
_(include cityz state, & zi_p) o
c. Level Re_gis!en:gd_ (Specify)
U Federal D County:
_D_ §[§Ee_ - _g _M_u_r_xyggli_t)i_ e. Election Sum to Date |
$
. Account Code Tg_. Form of Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
| $

IS. Total only this Page

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ o! Detailed Summaz Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

NC State Board of Elections

D - To Another Candidate
H* - Holding Public Office Expenses
Q¥ - Donation to Legal Expense Fund

KLep-
longh

December 2009



O

O

Amendment

Loan Proceeds Pg of Oves DO
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual o

- Committee Full Name and Fund if ap licable 2. ID Number :

ey m a ‘P(* 1= X
. Lender Information Add Kl Remove 1
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments _—I

(Include cily, state, & zlp)_

Micley Corbert Yebs

Redeced

e. Start Date (mm/dd/yyyy)

V32 N Creeld RALSE
PBolwa, N 284 24

c. Employer's NamelS!)eciﬁc Field

/[-30-201s

f. End Date (mmlddlyy_y_y)

. Rate

%

h. Security Pledged -

i. Account Code

MNP

] §. Form of Payment

LK

k. Amounl

s J0do. OD

. Full Ndme of Lending lnsti(utio_n

m. Loan Number

I4. Endorsers/Makers (The people who guarantee the loan. )

. Full Name, Mailing Address & Phone
l(inc!n_:de city, slnte, & zip) _

b. Job Title/Profession )

¢. Employer's Name/Specific Field

5 - _

d. Percentage e. Amount
%| $
. Full Name, Malling Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip) _ -
d. Percentage =~ L Gttt o o
%| $
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Emplnygr's Name/Specific Field
(i_ncludevclty, state, & zip)
d. Percentage i e. Amount
%| $
. Full Name, Mailing Address & Phone b. Job Tltle/!’rofession c. Employer's Name/Specific Field
_include city, state, & zip) . .
d Perc_e_ntage _ - e.‘Ampunt
%| $
5. Total of ALL CRO-1410 Pages P

(This line must be on line 9 of Detailed Summary Page CRO-1100)

CRO-1410

NC State Board of Elections

April 2007



North Carolina

State Board of Elections
441 N Harnngton Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

e Name of committee to receive loan: 7 m m . Fee 4o £/ eéfS% (rley

A 4
e Person or committee to make loan: (A: V/ey i, ﬂgésab

e Date of loan to commiittee: _ // — R ) — 20 ) <
e Name of lendina institution and account number (source):

-

Amount of loan: /g2 0, 00

e Description (if in-kind loan):

e Names of all parties responsible for payment of loan (guarantors):

Comm/ Fee Fo 'E/EQ%_S'/L/'//\/G/V Babs on

Period of loan:

Rate of interest of loan:

Security pledged for loan:

, acknowledge that all of the information

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.
7 0z, / :
A (D-3- 20|S
: Date Signed

/2 B -20/5

Signature of Txgpsurer of Committee Date Signed
CRO-6100 Loan Proceeds Statement July 2014

3% 453 #)




